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FOREWORD 


An educational program directed toward the conservation of vision and hearing 
is an important part of a school health program. Children gain most of their knowledge 
of the world through the senses of sight and hearing. Those children who have deficient 
vision or hearing are not able to take full advantage of the experiences which may 
come to,them through these two important avenues of learning. As a consequence, the 
intellectual, social, emotional and physical development of these children may be im- 
paired. It is most important that the schools engage in a program of vision and hearing 
conservation designed to detect and aid those pupils who have visual and hearing de- 
ficiencies which may impede learning. 


A suitable plan for vision and hearing conservation of school children is much 
broader than the administration of screening tests. It includes screening, educational 
activities, medical and educational follow-up, and community cooperation. It must also 
contain thorough interpretation to the children, their families and the school personnel. 
It requires close cooperation between school personnel, parents, members of the medi- 
cal profession, and agencies in the community. It may be enhanced by the use of 
services of local, county and state agencies of health, education and welfare, of special 
services in colleges and universities and of some private agencies. 


The Colorado State Department of Education and the Colorado State Department of 
Public Health have revised their earlier edition of this booklet with the hope that it will 
be utilized to foster the extension and improvement of the programs of conserving the 


vision and hearing of Colorado school children. 


We are grateful to all those persons who have contributed to the development of 


this bulletin. 


Commissioner of Education 
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CHAPTER | 


CONSERVATION OF HEARING AND VISION 


A. OBJECTIVES OF VISION AND 
HEARING CONSERVATION PROGRAMS 


Most classroom teachers are well aware of the importance 
and value of using all five senses of children in learning situa- 
tions. Teachers have always relied on the visual sense as a 
primary avenue of learning. The use of textbooks, maps and 
pictures, and in recent years the use of films, television and 
field trips attest to the reliance on vision as a method of educa- 
tion. Hearing is vitally important to children as a tool for 
learning and for developing a balanced. concept of their environ- 
ment. “Children gain perception of the outside world through 
the combination of impressions received from various sense 


organs.” 


The objectives of a vision and hearing conservation program 
are: 


1. To identify children who may have hearing losses or 
suspected visual impairments. 


2. To promote the correction of impairments and to en- 
courage eye and ear care for children with such problems 
by qualified physicians. 


3. To provide instruction in the conservation of vision and 
hearing as a part of the health education curriculum. 


4, To encourage special education for those children who 
have such serious defects of vision or hearing that the 
school program must be changed to accommodate the 
handicap. 


5. To stimulate the interest of the community in hearing and 
vision conservation for all people including preschool 
children and adults. The preschool testing of vision is 
considered of utmost importance.” 


1§chool Health Services, National Education Association and the Amer- 
ican Medical Association (1953), 1201 Sixteenth Street, N. W., 
Washington 6, D. C., p. 65. 


2For detailed information on preschool testing write to the Colorado 
Chapter of the National Society for the Prevention of Blindness, 
4200 East Ninth Avenue, Denver. 


B. RESPONSIBILITY FOR VISION AND 
HEARING CONSERVATION PROGRAMS 


The following statement has application in the field of hearing 
conservation as well as vision conservation: “A program for ap- 
praising each child’s visual status, closely integrated with other 
appraisal procedures, should be a part of school health services. 
Minimum procedures, supplementing physicians’ examinations, 
include continuous teacher observations for signs of suspected 
eye disorder, and an annual program of vision testing. These 
procedures are possible’ in every school; equipment is inexpen- 
sive and special personnel is not essential. Responsibility for 
programs to appraise visual status is shared by administrators, 
teachers, and where available, school physicians and nurses.” 


Basic to a program of eye and ear health and vision and hear- 
ing conservation is a definite, long-term plan set forth by local 
physicians, nursing services, school personnel and other members 
of the community. The State Department of Education and the 
State Department of Public Health will provide consultant serv- 
ices to help in the planning. This type of joint planning should 
result in community understanding and cooperation not only in 
the initial screening tests, but in the all important medical and 
educational follow-up which will be necessary for those children 
found to have defective vision or hearing. To illustrate the im- 
portance of medical attention the following figures relating to 
hearing impairments are cited: 


Five percent of children who have screening tests indi- 
cate need for medical attention. 


With medical attention 90 percent of these children will 
have their hearing improved or stabilized.* 


Suggested assignment of responsibility is as follows:® 


The Administrator 


1. Recognizes and utilizes other community groups and _ facili- 
ties to enhance effectiveness of the program and to inter- 
pret it. 


3Adapted from Suggested Responsibilities for the Health of School 
Children, California State Department of Education, Sacramento, 
July, 1953, p. 11-12. 


4Records of the Colorado State Department of Public Health. 
5Ibid. (No. 3) 


The 


The 


. Designates the persons who will be responsible primarily for 


the vision and hearing program including the screening 
tests. 


. Provides or arranges for testing equipment. 
. Provides best possible space for testing. 


. Coordinates the school specialists in each of these fields. 


Stimulates cooperation of school personnel. 


Assists with classroom adjustment and special education 
provisions for the handicapped child. 


Teacher 


. Watches for and reports to the nurse or appropriate school 


administrator all children appearing to have a hearing or 
vision loss or condition which may lead to loss of either. 


Explains in a general way test procedures and reasons for 
tests to pupils and parents. More detailed procedures will 
be explained at the time of the tests by the examiner. 


. May conduct vision or hearing tests after being trained in 


the procedures. 


Utilizes vision and hearing screening programs as part of 
the instructional program i.e., as a culminating feature of 
activities and projects related to the ear, eye safety, and 
how the eye and ear work. 


. Carries out the recommendations of health and other special- 


ists which will facilitate the child’s adjustment. 


Cooperates with health personnel in informing the pupils 
and parents about hearing aids, glasses and/or other rec- 
ommended corrections, and helps create attitudes of accept- 
ance of the aid by the child. 


Medical Advisor 


. Assists in planning for a hearing and vision conservation 


program. 


Assists with in-service education programs that will qualify 
personnel to do vision and hearing screening tests. 


. Works with the administrator on problems of community 


diagnostic facilities and medical follow-up. 


The 
i 


The 


The 


Nurse 


Cooperates with other school staff in a program of case 
finding of children who have visual or hearing problems. 


Assists with in-service education programs that will qualify 
personnel to do vision and hearing screening tests. 


Refers children with possible vision or hearing impairment 
for further testing. 


Follows up on children who have hearing and vision losses, 
i.e., interprets tests to parents, helps them obtain recom- 
mended medical care, confers with teachers regarding need- 
ed adjustments in the classrooms, refers to administrator 
any children who may need special education, and maintains 
and interprets records of individual children. 


. Participates in an educational program on hearing and vision 


for parents, teachers and administrators. 


Parent 


. Has primary responsibility for seeking medical recommen- 


dations for the child who has a hearing loss or a suspected 
visual impairment. Follows through with recommendations 
for medical treatment, corrective aids, special education and 
other suggestions. 


Encourages child to use glasses or other recommended cor- 
rections, and sees that they are clean or in proper working 
order. 


Supplies school with information on any known disability in 
vision or hearing of the child, including medical and edu- 
cational recommendations. 


. Helps to promote vision and hearing conservation in the 


school and in the community. 


Community Volunteer 


. It is the belief of the Colorado State Department of Educa- 


tion and the Colorado State Department of Public Health 
that volunteers from the community can assume an import- 
ant function in this program. Screening tests may be ad- 
ministered with validity and efficiency by these people after 
instruction in the screening process by the nurse, audiolo- 
gist or other appropriately trained person. This provides time 
for the classroom teacher to develop educational activities 
relating to vision and hearing conservation. It gives the 
nurse time to use in the follow-up of children with vision 
or hearing impairments. 


CHAPTER Il 


SCREENING OF VISION AND HEARING 


A. IDENTIFICATION OF CHILDREN 
WITH VISION OR HEARING LOSSES 


Personal observation and screening tests are the two most re- 
liable methods which may be used in schools to identify children 
with vision or hearing problems. Teachers and parents may 
overlook referring some children with mild impairments who 
actually need diagnostic evaluation and corrective treatment. 
Therefore, a systematic and periodic screening program for all 
children is necessary to identify those who need to be referred 
to medical specialists. On the other hand it is well for teachers 
and parents to be alert to the need to refer some children for 
evaluation between periodic screening tests. The following symp- 
toms may suggest a need for such referral: 


Suggestive of visual impairment: 


1. Attempts to brush away-a blur, rubs eyes frequently, frowns, 
shuts or covers one eye, tilts or thrusts head forward when 
looking at near or distant objects. 


2. Has difficulty in reading or other work requiring close use 
of the eyes. 


3. Blinks more than usual, cries often and is irritable when 
doing close work. 


. Stumbles or trips over small objects. 
. Holds books or small objects close to eyes. 


4 
5 
6. Is unable to participate in games requiring distance vision. 
7. Is unduly sensitive to light. 

8 


. Frequent appearance of red rimmed, encrusted or swollen 
eyelids, recurring sties or inflamed or watery eyes. 


Suggestive of hearing impairment: 

1. Failure to respond when called by name. 

2. Cocking of the head to one side when listening. 

3. Failure to follow directions or specific instructions. 

4. Looking in a direction other than the source of a sound. 
5 


. Retarded speech or language development, faulty pronun- 
ciation or speaking with an unusual sounding voice. 


aN 


. Academic or social retardation. 
7. Inattention, restlessness, aggressiveness, or apathy. 


8. Abnormal physical conditions such as mouth breathing, 
chronic earache, ringing in the ears, fullness in ears. 


B. FREQUENCY OF VISION 
AND HEARING SCREENING 


Frequent, periodic screening tests are necessary to promote 
medical referral of children who have visual or hearing impair- 
ment which might be remedied or stabilized before permanent, 
more severe problems develop. Many defects are remediable if 
discovered and treated early. Annual hearing and vision screen- 
ing tests are recommended. If this is not possible, the following 
program is recommended: 


Every year screening tests should be given to all pupils in 
grades K, 1, 3, 5, 7, and 9 and all children who: 


a. Are new to the school. 


b. Have been reported previously as having a visual or hearing 
impairment. 


c. Are retarded in social adjustment or academic achievement. 
d. Have returned to school after a serious illness. 


e. Frequently show any of the symptoms mentioned above in 
Section A. 


f. Have been specially referred by parent, teacher, nurse, phy- 
sician, or those children who themselves believe a test may 
be necessary. 


C. RECOMMENDED TESTS AND 
PROCEDURES FOR SCREENING 
VISUAL ACUITY 


The Snellen Tests and personal observation have proven to be 
the two most reliable methods of identifying children with visual 
problems. All visual difficulties cannot be found by any single 
test. However, there are many procedures which do not diagnose 
but which are designed to sort or screen pupils and to indicate 
those who need further examination. 


The screening test selected for use by the schools should be 
simple and inexpensive. Any test selected must be capable of 
finding the children who have poor eyesight and need the atten- 


tion of an eye physician. At the same time, the test must not 
result in expense and anxiety to parents because of unnecessary 
referrals to a specialist. 


1. Tests 


Four types of vision screening tests are approved and recom- 


mended for use in the schools of Colorado: 


a. Standard Snellen Test. 
b. Modified Snellen Test. 


One of these two methods should be used for the periodic 
screening of all school children. 


c. Plus Sphere Test (optional). 


This test may be used whenever personnel and time per- 
mit. It is not a mass screening procedure, but may be used 
effectively in screening children who pass a Snellen Test 
but seem to have difficulty seeing properly. The purpose of 
this test is to detect farsightedness. 


d. The Massachusetts Vision Test Battery. 


This test is used by some school districts in the country 
as another screening procedure. It is approved by the Joint 
Committee on Health Problems in Education of the National 
Education Association and the American Medical Associa- 
tion.® 


2. Procedures 
Following are the procedures recommended for use in ad- 
ministering the three visual acuity tests recommended above: 


a. Standard Snellen Test. 


This is the vision screening test most commonly used by 
schools today. In conjunction with teacher observation, it is 
considered by most experienced authorities in school health 
to be the best single screening device available.? Almost 
all cases of nearsightedness (myopia), extreme cases of 
farsightedness, astigmatism, and eye conditions which cause 
a blurry image are detected by this test. 


6For detailed information write to the Colorado State Department of 


Public Health or write for the booklet, The Massachusetts Vision 
Test Battery, Publication 188, National Society for the Prevention of 
Blindness, Inc., 1790 Broadway, New York 19, N.Y. 


7A statement from the Colorado Ophthalmological Society November 
17, 1954 said: “It was the consensus of opinion of the entire Society 
that the Old Snellen Chart Test was the best vision screening test 
that could be used in the schools. The Society feels that the testin 
machines are not necessary for testing (screening) school children an 
feels that the Snellen Test is most satisfactory.” 

See also, references on screening of vision listed in Bibliography. 


(1). Equipment 


(a) A symbol E chart, the Standard Snellen Symbol 
Chart.* This chart is illustrated in Appendix A. 


(b) A large demonstration E mounted on cardboard 
for teaching purposes. This symbol is shown in 
Appendix B. 


(c) Window card for isolating single letters. Select 
a dull-finish white or gray card 8% x 11 inches. 


Fig. 1—Window card. 


Cut out a 1% inch square near the center of 
the card. (See figure 1.) 


(d) Clean 3” by 5” cards of stiff paper for each child 
to be used for covering one eye at a time. 


(e) A measuring tape. 
(f) Cumulative record for each child.® 


(g) Two gooseneck lamps with 60 watt bulbs. 


(2). Preparation 


(a) Hang the chart on a light colored wall surface at 
about eye height for the children being tested. 


8May be obtained through the County Superintendent of Schools, or 
County Public Health Nurse from the School Nurse Consultant of 
the Colorado State Department of Public Health, 4210 East llth 
Avenue, Denver. 


9May be obtained through the County Superintendent of Schools from 
the Colorado State Department of Education, Denver 2. 


(b) 


Hang it so that no direct light or reflected glare 
is within the field of vision as the child looks 
toward the chart from 20 feet away. Do not test 
in direct sunlight. On dark cloudy days you must 
have artificial light. Approximately 20 foot-candles 
of light is recommended for best results. If you 
must have artificial light, you can obtain 20 foot- 
candles by using two gooseneck lamps with 60 
watt bulbs in each. See Figure 2 for the details 
and measurements for using the gooseneck lamps. 
In either event, use care that no one stands so 
that a shadow is thrown on the chart. Correct 
light intensity is essential. 


Measure and mark the 20 foot distance carefully. 
The child’s eyes should be exactly 20 feet from 
the chart. He may sit or stand. You must allow 
for the depth of the seat if a chair is used. 


Fig. 2—Placement of lamps and chart to obtain 
20 foot-candles. 


(c) Occasionally, local eye specialists may recommend 


a modification of the arrangement for testing at 
the 20 foot distance. If space allows only 10 feet, 
a 20’ x 20” plate glass mirror may be used to re- 
flect the chart. In this arrangement, the chart 
is placed on the wall at about eye level on one 
side or the other of the child being tested. The 
mirror is placed 10 feet away (see Figure 3). If 
a letter chart is used instead of the E chart, 
naturally you must have a reverse chart designed 


(d) 


Fig. 3—Arrangement for limited space. 


for this purpose. If you use the gooseneck lamps for demonstration purposes. (See appendix B) 
in this arrangement, care must be taken to pre- Ask the children to tell you or to point which 
vent the light from shining into the child’s eyes. way the legs of the E are pointing. 

Do not direct the light on the mirror. 


If the children are not familiar with the vision (3). Testing 


screening method, prepare them in groups by dis- (a) Using a window card that exposes one symbol at 


a time, have the child practice seeing one letter 
at a time. Begin with the largest letters and pro- 
ceed to the lowest line which the child can read. 
Change the sequence of exposing the symbols to 
prevent the child from memorizing them. 


(b) With the child at the 20 foot mark, directly in a 
straight line with the chart, have him tell or show 
which way the legs point. The test is made with 
all letters first with the right eye and then with 
the left eye. If a smaller room is being used with 
a mirror at the 10 foot distance, the tester stands 
by the child and easily can observe him as the 
test is given. 


(c) If a child wears glasses, test first with glasses on 
and then without them. 


(d) As the child reads with one eye, an assistant to 
the examiner should cover the other eye by plac- 
ing a clean paper square diagonally across the 
bridge of his nose, being careful not to push on 
the eye itself. Both eyes should be kept open. 


(e) Encourage the child to do his best to read the 
symbols, but avoid permitting him to strain. 
Avoid opportunities for the child to memorize the 
chart. 


(f) Observe the child’s behavior during the test and 

record signs of strain, such as forward thrusting 
cussing the E and the directions toward which of the head, eyes filling with tears, excessive blink- 
the legs point. The large letter E may be used ing, frowning or scowling. 


PHYSICAL EXAMINATION RECORD (Recommended in Grades 1, 4, 7, - 10) 


Grade feif2 ja |4{siet7 {sis wii 
Date—Month & Year 


: 9/60 L 
Height—Inches | 
Weight—Pounds [ 
Right 20/20 
Vision a ats 
Left | 20/40 
aps Right | vl | 
earing is a | 
i = 
Dental pes | = 
Lower 


Fig. 4—Record of Snellen Screening Test 


(4). Recording 


(a) Record the visual acuity for the right eye and the 
left eye separately on the child’s Cumulative 
Record. Visual acuity is recorded as a fraction. 
The numerator is the.distance from the chart; the 
denominator is the lowest line read (See Figure 
4). It is customary to allow one mistake per 
line. If the student reads the 20 line at 20 feet, 
20/20 is recorded for the eye tested. If the 40 
line is the lowest one he can read at 20 feet, 
20/40 is recorded. (See Figure 4 for specimen 
entries on a section of the Cumulative Record). 


(b) Record the observed behavior during the test in 
the space entitled Comments and Observations. 
(Some typical observations are shown in Figure 5) 


(c) After a second screening of those children found 
to have below normal visual acuity at the initial 
screening, refer for medical follow-up all children 
who are unabel to read at least three out of four 
of the signs on the 20/40 line or below correctly. 


b. Modified Snellen Test. 


This method of screening was devised by the Michigan De- 
partment of Health. It has been used successfully in that 
state for several years. This simplified method of screen- 
ing is devised to save time and to expedite more frequent 
testing in the classroom. 


(1). Equipment: The same equipment is needed as for the 
Standard Snellen Test, except that the top half of the 
Modified Snellen Symbol Chart?® is used. This chart is 
shown in Appendix C. 


10May be obtained through the County Superintendent of Schools or 
County Public Health Nurse from the Colorado State Department of 
Public Health, 4210 East 11th Avenue, Denver. 


(2). 


(3). 


(4). 


(5). 


Preparation: The preparation is the same as that des- 
cribed above for the Standard Snellen Test. 


Testing: This is a “pass” or “fail” test. The test is 
in three parts: one part with both eyes uncovered, one 
part with the right eye uncovered, and one part with 
the left eye uncovered. Be sure to test in that sequence. 
Any six of the symbols in the upper half of the chart 
are used for each part. Thus each child is given six tries 
in each part to describe which way the legs of the E 
are pointing. Re-hang the chart frequently so that the 
children cannot memorize the sequence of the symbols. 
The other general instructions for the Standard Snellen 
Test are applicable. 


Recording: This test contains the 20 and 30 lines of 
the Snellen Test. Recording is done according to the 
line the child sees. If he does not see the 30 line, 
record “Failed” (See Figure 6). Children who fail should 
be rechecked about a week later. The child’s observed 
behavior during the test also should be recorded on the 
Cumulative Record under Comments and Observations. 
(See Figure 7). 


Referring: Refer for medical attention all children who 
fail the second screening test which is given to those 
children who do not pass the first test. 


c. Plus Sphere Test: 


This test is designed to disclose farsightedness. 


(1). 


Equipment: 


(a) Use the Standard Snellen Symbol Chart and use 
only the last line at a distance of 20 feet; or use 
the Modified Snellen Symbol Chart and use only 


the two bottom lines. 


OTHER COMMENTS 
or OBSERVATIONS—(Date each entry) 


9/27/60 Referred to nurse - child blinks and frowns when looking 


at chalkboard. M. Brown (teacher) 


Fig. 5—Notes of observed behavior. 


(b) The equipment listed previously for the other 
tests will be needed. 


(c) A pair of glasses is required. Before purchasing 
lenses discuss diopters with a local eye specialist, 


Grinding... plus 2.25 diopters for first three 
grades 
plus 1.75 diopters for fourth 
grade and above 


PHYSICAL EXAMINATION RECORD (Recommedede in Grades 1, 4, 7, - 10) 


Grade 


6 7 8 9 10 | 11 12 


Date—Month & Year 
Height—Inches 


Weight—Pounds 


Hin wes 
ay Right | Failed 
Vision ee i See 
ee Right | | 
earing ey | 
Upper | | 
Pliet Lower | | | 


Fig. 6—Record of Modified Snellen Test for child who does not wear glasses. 


because there may be a need for different speci- 
fications for different age groups. The lenses and 
frames may be obtained from any reputable op- 
tical shop. Generally, they should fit the following 
specifications: 


Temple distance...4 inches for plus 2.25 lens 
44 inches for plus 1.75 lens 


(2). Preparation: Preparations for this test are identical to 
that for the Standard Snellen Test: 


OTHER COMMENTS 
or OBSERVATIONS—(Date each entry) 


10/4/60 Eyes retested—Same results—Left eye 


frequently red, Called parents 


J. Nath Nurse 


10/20/60 Has glasses now—To be worn all of the time 


Je Nath Nurse 


Fig. 7—-Notes made as a result of test and retest of Modified Snellen Test recorded in figure 6. 


(3). Testing. 


(a) Test only children who pass the Standard or Modi- 
fied Snellen Test. 


(b) Tell the child there are glasses that some boys and 
girls can see through and others cannot. He will 
be tested to determine if he can see through them. 


(c) Place the plus sphere glasses on the student while 
his eyes are closed. After about thirty seconds, 
have him open his eyes and follow the same pro- 
cedure used in the previous Snellen screening test. 
Remember—use only the small symbols. 


(d) The student who is not farsighted will complain 
that the symbols are blurred, and he will be un- 
able to read them. He passes the test. 


(e) The student who is farsighted will be able to 
read the symbols correctly. Thus, the student who 
can read the symbols when wearing the plus 
sphere lenses fails the test and is presumed to be 
farsighted. 


(4). Recording. 


(a) If you have used the Modified Snellen Symbol 
Chart, make note of the number of correct respons- 
es with both eyes together, and each eye individ- 
ally. If the child has any score of four or more, 
“failed” should be entered on the Cumulative Card. 
A score of three or less is “pass” and should be 
so entered. Thus, 6-5-3 would mean “fail” while 
3-3-2 would mean “pass.” (See Figure 6). Failures 
should be rechecked in a week. 


(b) If you have used the Standard Snellen Symbol 
Chart: The student who is able to see the 20 line 
correctly with plus sphere lens should be referred 
for possible farsightedness. Record “failed” for 
each eye which reads the 20 line with plus sphere 
glasses on. (Remember—the student who is not 
farsighted will complain that the symbols are 
blurred, and he will be unable to read the 20 
line). Recheck the children who are able to read 
the 20 line again in about a week and if still ap- 
parently farsighted, refer for medical attention. 


D. RECOMMENDED TEST AND 


PROCEDURES FOR SCREENING 
HEARING ACUITY 


Screening devices such as the whisper, watch, or phonograph 
tests are too inaccurate to be of value. The recommended pro- 


cedure is the use of a puretone audiometer test. The equipment 
used is a precision electronic machine called the puretone audi- 
ometer. 


he 


Equipment: Audiometers are constructed for several pur- 
poses ranging from screening to complex testing. The most 
appropriate equipment will vary from one school district to 
another depending upon school population, trained person- 
nel, service available from other agencies, and other factors. 
Help in selecting the most appropriate audiometer may be 
obtained through the Hearing Conservation Program, Crip- 
pled Children’s Section, State Department of Public Health, 
4210 East 11th Avenue, Denver, Colorado. Individual pure- 
tone testing is recommended for both the screening and more 
detailed testing (threshold testing). The individual puretone 
test can be used with any size school population. Experi- 
enced testers can screen individually large groups of chil- 
dren in relatively short periods of time. Individual sweep 
checks are more productive of accurate results than group 
methods because they allow for greater flexibility of testing 
techniques. 


. Personnel: A successful screening program requires close 


cooperation between the school health personnel, public 
health personnel, trained volunteers and the school staff. 
The screening tests may be administered by teachers, nurs- 
es, or volunteers who have been instructed in audiometric 
procedures. Many communities have found that volunteer 
testers have proven of great value when they have been 
instructed in audiometry and work under the supervision of 
an audiologist. These volunteers assume responsibility for 
the work of the screening tests which would otherwise be an 
increased burden on already heavily-scheduled nurses and 
teachers. 


An examiner experienced in audiometric testing should give 
the threshold test which will be necessary for children who 
appear to have some loss of hearing in the initial screening 
tests. For suggestions on obtaining the assistance of such 
persons, see Chapter IV. 


. Preparation: Careful pre-planning is neceessary if optimum 


results are to be obtained from the hearing screening tests. 
In grades in which an entire class is to be screened, sched- 
uling with the teacher should be planned as far in advance 
as possible in order to keep class interruptions at a minimum 
and to give her an opportunity to provide appropriate edu- 
cational activities as suggested in Chapter III. It will be 
necessary to plan with the building administrator for such 
changes in routine as eliminating recess periods during the 
screening tests, or rescheduling of classes to permit the 
screening to be done in the quietest available room. The 
room should be as free as possible from noise such as that 
of traffic, hissing radiators, neon light fixtures, music or 
gymnasium rooms, typing rooms, stairways and main corri- 


dors. An acoustically-treated music room can be an ideal 
location for testing. Weather conditions may interfere with 
accurate testing. Tests should not be given during wind 
or rain storms or other conditions which interfere with 
maximum quiet. The screening tests will be expedited if 
the children are oriented to the tests, encouraged to listen 
to directions, and to move about promptly and quietly. 


The examiner should be sure that the audiometer is in good 


working order and is calibrated before the screening pro- 
gram begins. (See definition of calibration in Glossary.) 


4. Screening Procedures: 


a. Sweep Tests: Some testers find it expedient to have sev- 
eral children (4 to 6) brought into the testing room at 
one time. This saves time and gives children an oppor- 
tunity to hear the directions repeated. The child being 


tested is seated with his back to the other children and 
is placed so he cannot see the panel of the audiometer. 
The tester should be able to see the child’s face and his 
signals. 


The child is told to listen to the tone in his right ear 
and the tester will direct the tone to that ear first. The 
examiner should place the earphones on the child’s. ears 
in such a manner that full coverage of the ear is ob- 
tained. The tester can control each earphone separately. 
The child indicates that he hears the tone by raising his 
hand. Using an intensity of 15 decibels, a sweep is made 
using four frequencies. It is advisable to start the test 
at the frequency of 4000, then proceed to 2000, 1000, and 
500. When the testing of the first ear has been completed, 
instruct the child that he will hear the tone in the other 
ear. The same procedure is used to test the left ear. 


With a young, immature or retarded child, it may be 
necessary to demonstrate the first sweep at 25 decibels 
to make certain that he is attentive and understands the 
test. After the demonstration, the test is administered at 


15 decibels. 


. Rescreening: Any child who fails to hear any one fre- 
quency at an intensity of 15 decibels in the first sweep 
test should be given a second sweep test the same day, 
or as soon thereafter as possible. The same procedure 
should be used for the rescreening as for the initial sweep 
test. If a child shows a loss of one frequency or more on 


the retest at 15 decibels in either ear, an audiogram 
should be made by a qualified examiner. If the child 
passes the second retest, a notation should be made on 
the Cumulative Record. 


It must be understood that many children fail screen- 
ing tests for reasons other than a hearing impairment. 
They may be frightened or uncertain about the directions. 
They may not understand that the humming sound they 
hear is the one which is part of the test. The noise in 
the testing room may be too loud for them to hear the 
testing tone. Failure to pass the screening test does not 
necessarily mean the child has impaired hearing. Pres- 
ence of a hearing loss must be determined by the thresh- 
old test. However, any child who has earaches, draining 
ears, or other indications of a pathological condition in 
the ear should be referred for medical attention promptly, 
even though he passes the first sweep test. 


c. Recording: To record the sweep test, indicate the hearing 


acuity for the right ear and the left ear separately in the 
space provided on the Cumulative Record. If the child 
hears all frequencies in each ear, simply enter “normal” 
or “o.k.” in the proper space. (See Figure 8). 


If the child fails to respond to any one frequency at 15 
decibels in either ear, enter “failed” in the proper space. 
The recording procedures for the results of the rescreen- 
ing are the same as for the initial test. 


PHYSICAL EXAMINATION RECORD (Recommended in Grades 1, 4, 7, - 10) 


Grade K-1 2 3 
Date—Month & Year 
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Fig. 8—Recording of Puretone Screening Test. 
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5. Audiograms: 


The audiogram (Figure 9) is a diagram or 
graph of the hearing acuity of the child. It is a graphic 
record of the child’s threshold of hearing, sometimes re- 
ferred to as the “Threshold Acuity Test.” 


This test should be administered by an individual trained 
in audiometric procedure. It is of the utmost importance 
that the child be comfortable and at ease with the examiner. 
The test should be given in a very quiet location. The valid- 
ity of the hearing test will depend to a large extent upon 
the training and experience of the examiner, and upon his 
rapport with the child. 


When the audiogram is made, an O mark (usually record- 
ed in red ink) is made to represent the right ear responses 
and an X mark (usually recorded in blue ink) is made to 
represent the left ear responses. The symbols are made on 
the audiogram at the lowest intensity at which the child is 
able consistently to hear each frequency. A copy of the 
audiogram with a description of any unusual behavior and 
as much information as possible regarding the history of 


earaches, injuries, previous tests, use of hearing aids, and 
similar data should be filed with the Cumulative Record. 
This information is used by the nurse, family physician, 
speech therapist and others for follow-up. (See Figure 9) 


Figure 10 shows the approximate threshold acuity pattern 
of hearing losses which are mild, moderate, or severe. 


A recommendation for the immediate medical examination 
of the child should be made to the parents of any pupil 
who on the basis of an audiogram shows: 


a. A hearing threshold in either ear of 15 decibels at any 
two frequencies. 


b. A hearing threshold in either ear of 20 decibels at any 
one frequency in the 500 to 2000 frequency range. 


c. Any child with evidence of possible pathology, e.g., drain- 
ing ears, earaches, mouth breathing, frequent colds and 
ringing or buzzing in ears. 


FREQUENCY IN CYCLES-PER-SECOND (CPS) 
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Fig. 9—Audiogram showing mild loss 
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Fig. 10—Approximate Threshold Acuity Pattern 


E. REPORT AND FOLLOW-UP 


The responsibility for the follow-up of a screening program is a 
joint one of the school, the nursing service, and the parents. A 
carefully worded report should be sent to the parents of every 
child who is tested including children who “pass” the screening 
test. (See sample report forms in Appendix). It is as important 
for the parents to know that their child has hearing or vision 
within normal limits as it is for them to know a deficiency is 
apparent. Such reporting also may stimulate community interest 
in the vision and hearing conservation program. When a child 
is referred for medical attention, a written report and a personal 
contact by the nurse should be made with the family. The family 
may need an explanation of the importance of medical attention, 
and information about the availability of special medical and 
special educational services. At the secondary level, student con- 
ferences may be helpful if the follow-up efforts have not resulted 


ee) 


in the student’s examination by a physician or eye or ear special- 
ist within a few weeks. 


The doctor’s findings and recommendations should be reported 
back to the school and entered on the Cumulative Record. The 
recommendations of other specialists for any educational adjust- 
ments also should be entered on the student’s record. This infor- 
mation enables the school personnel to: 


1. Arrange in the classroom for preferential seating (See 
Glossary) . 


2. Encourage and supervise the wearing of glasses or of a 
hearing aid in the classroom if this has been recommended. 


3. Encourage continuation of medical care as needed. 


4. Determine eligibility for special services such as large type 
books, magnifiers, lip reading, or speech instruction. 


5. Determine eligibility for a special education class. 


CHAPTER Iil 


EDUCATIONAL ACTIVITIES TO ENCOURAGE 
VISION AND HEARING CONSERVATION 


The classroom teacher is in a unique position to encourage 
conservation of vision and hearing through health instruction, 
participation in screening programs, awareness of factors in the 
classroom which affect children’s hearing and vision, knowledge 
of facilities for children who need remediation of or adjustment 
to a visual or hearing impairment. There is much that the teacher 
can do to maintain the best possible seeing and hearing conditions 
in the classroom. In regard to pupils, she can: 


1. Seat right-handed pupils so that the light will come over 
their left shoulders. Seat left-handed pupils so that the light 
will come over their right shoulders. 


2. Permit pupils to change seats whenever this will provide 
better conditions for seeing or hearing. 


3. Arrange for preferential seating (See Glosary). 


4, Arrange seats and desks so that no pupil will face a window 
or work in his own shadow. 
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5. The teacher should stand so the light is on her face. She 
should strive to use a clear, well modulated voice with dis- 
tinct speech. 


When using various materials, the teacher can show concern 
for proper illumination by the following procedures: 


1. Eliminating books, charts, maps, etc., that are so soiled that 
there is poor contrast between printing and paper. 


2. Using mimeographed or hectographed materials only when 
they can be read easily. 


3. Writing on the chalkboard, in the line of pupils’ vision, in 
large clear letters. 


4. Standing or sitting in positions which direct pupils’ vision 
away from windows. 


5. Using only such textbooks, maps, charts, and posters as 


have non-gloss surfaces, appropriate type size, and desirable 
light contrast. 


6. Avoiding the use of space between windows for displaying 
posters and charts. 


All teachers should be aware of opportunities for instruction 
in any aspect of health education. This need not be restricted 
to teaching during a “health” class. For example, the biology 
class may study the eye and the ear, their functions, and relation- 
ships to other parts of the body and diseases affecting them. 
Students in physics class may study sound waves, light waves and 
how the eye makes a picture. In the guidance program there 
should be opportunity to study occupations handicapped people 
may enter.!! 


Hopefully, through advance scheduling of screening tests, the 
teacher may be able to plan educational activities to coincide with 
or culminate in the screening tests. This would be instruction 
specifically planned to stimulate interest in vision and hearing 
conservation and to help the pupils understand the purposes of 
vision and hearing tests. 


The educational activities in vision and hearing conservation 
outlined below are in no way intended to be comprehensive but 
only suggestive of efforts which may be made to provide instruc- 
tion in this area. Many of the suggested activities may be used 
at any grade level with adjustment in technical content and 
teaching procedures. Details of units, course content, study pro- 
jects and other activities may be found in health, science, social 
studies, guidance and other textbooks. The curriculum guides 
from some states offer valuable suggestions. Chapter IV will 
give the teacher many suggestions of agencies from which she 
may obtain help in planning and conducting these activities. 


A. Vision and Hearing Conservation in Lower Elementary 
Grades 


1. Every effort should be made to dispel any fear or misunder- 
standing the young child may have about the vision or hear- 
ing screening test. 


2. Teachers can plan routines for the safe handling of scissors, 
paint brushes, blocks, toys, crayons, pencils and other work 
and play materials. This is an appropriate means of helping 
children develop proper attitudes and habits toward the pro- 
tection of the eyes and ears. 


3. Dramatization of a family viewing television may be done 
in the classroom; discuss seating arrangements and the ad- 
justment of lighting. 


4. Discuss danger of foreign objects in the eye or ear; em- 
phasize need for an adult to remove the object (in upper 
grades the process may be discussed). 


11Healthful School Living, National Education Association and the 
American Medical Association, 1201 Sixteenth Street, N. W., Wash- 
ington 6, D. C., 1957. 
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5. Experiment with the effects of control of light by adjusting 
window shades to different levels, use of artificial light, etc. 


6. Dramatize the function of eye glasses or hearing aids, their 
value to children who need them, the importance of keeping 
them clean and in good repair and of wearing them regular- 
ly, and the acceptance of them by other children. 


B. Vision and Hearing Conservation in Upper Elementary 
Grades 


Children in these grades are interested in how things work and 
are ready for information on the structure and function of the 
eye and ear. They are ready for an explanation of normal vision 
and hearing and how they can help in keeping good vision and 
hearing. 


1. Units may be developed on the anatomy and function of 
the eye and ear. In the lower grades the presentation would 
be of a less technical nature with emphasis on function. 
The eye may be compared to a camera; children may note 
the changes in the size of pupils of their own and others’ 
eyes when light is increased or decreased. 


2. Lighting at school and at home may be discussed to deter- 
mine whether it is adequate for various activities, what ar- 
rangements may be made to improve illumination and plans 
for making changes. Student responsibility for periodic 
adjustment of lighting during the day in the classroom may 
have some “carry-over” effect in the home. 

Suggested Unit of Study: Desirable conditions for read- 
ing and studying. 


a. Introduce use of the light meter; measure amount of 
light in different parts of the room. 


b. Rearrange classroom seating so that pupils are able to 
utilize the best light for reading and for other work re- 
quiring good illumination. Less desirable areas of the 
classroom, from the standpoint of light, may be used for 
discussion groups, or other activities. 


c. Arrange for each student to have a vision screening test. 
Advise pupils about the best seat in the classroom for 
them if they have a particular vision problem. This stim- 
ulates the pupils to seek out the best place for themselves 
to see well, if they have visual problems, rather than to 
wait until someone else finds out about the defect. 


d. Encourage pupils to select a good place at home for 
reading, writing, and other activities requiring good illum- 
ination. 


3. At this level a discussion may be appropriate on when 
“sound” becomes “noise” and the effect both have on people. 


4. Closely related to the units on the anatomy and function of 
the eye and the ear is a study of ways of preventing infec- 
tions and injuries to the eyes or ears, first aid procedures 
for such injuries, and related factors in the protection and 
conservation of the vision and hearing of each child. 


5. Stress may be made not only on the functional aspects of the 
eye and the ear, but the sensory values of seeing and hear- 
ing. This is a good opportunity for the music teacher to 
have a part in the vision and hearing conservation program. 
Students may report on personal experiences which left 
vivid impressions of color, form, movement, or sound. They 
may discuss things seen on a class trip, comparing objects 
observed and heard by different class members and reasons 
why these were remembered. 


6. Elementary instruction may be appropriate in visual and 
auditory handicaps: What causes blindness or deafness? 
How and when do we help a blind person (one with a 
guide dog, for example)? How do we talk to a person 
wearing a hearing aid? 


7. If a special class for blind, partially seeing, or deaf children 
is nearby, a visit to it may be scheduled with careful pre- 
planning on the part of the regular classroom teacher and 
the special education teacher. 


C. Vision and Hearing Conservation in Secondary Grades 


Children at this level can understand more details of the 
structure and function of the eye and ear and of their own 
vision and hearing status. They are interested in the causes of 
eye or ear defects and how they are corrected. They want to be 
like the other students. They are sensitive about their own ap- 
pearance and may feel glasses or a hearing aid is a detriment to 
their acceptance by classmates. 


1. Compare the eye to a camera in structure and function and 
illustrate how eye defects have the same effect as wrong 
distance, focus and lighting in photography. 


2. Study anatomy and function of eyes and ears including 
effects of nutrition, alcohol, smoking, fatigue, and infections 
on vision or hearing. 


3. Stress importance of conservation of vision and _ hearing 
through preservation and prevention. For example, a sug- 
gested project for a high school shop class might be to 
start a Wise Owl Chapter. In Colorado the Wise Owl Clubs 
are sponsored by the Colorado Chapter of the National 
Association for the Prevention of Blindness. The club is 
an incentive plan to reduce needless and costly eye acci- 
dents by encouraging workers to wear proper eye protective 
equipment. For detailed information write to the Colorado 
Chapter of the National Association for the Prevention of 
Blindness, 4200 East Ninth Avenue, Denver. 
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4, Another suggested project is to have pupils belonging to 


Student Council, Future Teachers, and Future Nurses to do 
typing for visually handicapped students on the bulletin 
typewriter of material not available otherwise. In addition, 
high school students may tape record literature, social 
studies, etc. for the use of these students. 


. Discuss the effect of vision and hearing on driver -safety. 


The similarities and differences between the school vision 
screening program and the vision test may be discussed and 
may be observed either in the classroom or at the license 
examination center. 


. Call upon medical personnel in the community to discuss the 


importance of appropriate medical attention for visual or 
hearing impairments. A discussion may be in order of such 
terms as ophthalmologist, oculist, optician, optometrist, audi- 
ologist, and otologist. Professional assistance may be needed 
in the discussion of the selection of appropriate optic aids 
and corrective lenses (including the use of contact lenses 
and sun glasses), types of hearing aids, training in lip read- 
ing and other corrective devices which may be recommended 
because of defects of vision or hearing. 


. Much of value may be obtained by reading and reporting 


by students. Reports may be made on the work of such 
organizations as the Lighthouse, the American Foundation 
for the Blind, Perkins Institute, the National Society for the 
Prevention of Blindness, Division of Services to the Blind 
of the Colorado State Department of Rehabilitation, the 
American Hearing Society, Gallaudet College, or the audi- 
logical service of the Colorado State Department of Public 
Health. Reports may be made on books (fiction or biogra- 
phy) relating to this area. The use of Braille, the training 
and use of guide dogs, the purpose of travel training, and 
rehabilitation centers may be topics for reports. 


. Units may be planned on illumination and acoustics. This 


may be coordinated with play productions; it may be a 

study similar to that described below: 

A unit of study for a junior high class in a rural school: 

a. The pupils use a light meter to measure the illumination 
of their classroom. 


b. They study standards of good lighting and evaluate the 
room by these standards. 


c. If lighting proves to be inadequate, they study the effect 
of a lighter paint, different. window shades and light 
fixtures. 
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d. They develop a plan for improvement, including costs, 
needed materials, ways and means of getting the im- 
provements. They present a plan to the school administra- 
tor. 


e. The effect of lighting on vision and the administration of 
a vision screening test would be part of the unit of study. 


. A study of special schools and other facilities for the deaf 


and the blind in the State may be of value especially if 
these resources are close enough to visit. This project may 
help students understand that handicapped children are more 
alike than different from other children; it may stimulate a 
vocational interest in this field; it may encourage easier 
social acceptance of students with limited vision or hearing; 
it may help students with mild impairments to see them in 
proper perspective. (A high school girl who objects to wear- 
ing corrective lenses may change her attitude after visiting a 
class for blind children.) 


At this level vocational counseling may be important and 
may be associated with the study of vision and hearing. 
Students may study occupations which require good hearing, 
intensive use of the eyes, and those occupations which per- 
mit persons handicapped in hearing or vision to make a 
living. Assistance of vocational rehabilitation counselors 
should be obtained for accurate information on such voca- 
tional possibilities. A study may be made also of vocations 
associated with the health of the eye and ear or the con- 
servation of vision and hearing, such as medical careers, 
nursing, optical services, hearing aid services, special edu- 
cation, psychology, social work, rehabilitation counseling, 
speech therapy, audiology, and numerous others. 


References From Which Some Suggestions For 
Educational Activities Were Taken: 


1. Conservation of Hearing — Federal Security Agency, Public 
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Health Service, Publication No. 1, Washington, 
Government Printing Office 83-171152. 


DG, 


. Health Education: A Guide for Teachers and a Text for 


Teacher Education, National Education Association, 1201 
Sixteenth Street, N.W., Washington 6, D.C., 1948. 


. Health Teaching in Elementary Schools, Board of Educa- 


tion, City of New York, Curriculum Bulletin, Series No. 5, 
1955-56. 


. Health Education in North Carolina Public Schools, Publi- 


cation No. 287, Published by the State Superintendent of 
Public Instruction, Raleigh, North Carolina, 1953. 


. MacCallum, Jane A., Information Bulletins on Vision, Divi- 


sion of Pupil Personnel Services, University of the State of 
New York, the State Education Department, Albany 1, 
New York. 


. Social Studies Program of Denver Public Schools, K-12, 


Department of Instruction, Denver Public Schools, 1956 
Supplement. 


Staton, Meredith, Irwin, Health and Fitness, D. C. Heath & 
Co., Boston, 1957. 


. Suggested Unit: How Do We Hear? (Secondary Level), 


Department of Instruction, Denver Public Schools, December, 
1950. 


. Suggested Unit: Instruction on Vision, Department of In- 


struction, Denver Public Schools, October, 1950. 


Teaching Units on Hearing to Accompany the Hearing Test- 
ing Program, Grades 1-8, Division of Education for Excep- 
tional Children, State Department of Public Instruction, 
Springfield, Ilinois. 


CHAPTER IV 


RESOURCES OF VISION AND HEARING CONSERVATION 


A. National Agencies 


There are many national agencies concerned with conservation 
of vision and hearing. The services of these agencies are: 


1. To publish pamphlets on all phases of eye and ear health 
and vision and hearing conservation. 


2. To provide consultant assistance in planning conservation 
programs. 

3. To provide information about programs and facilities in 
other states, 


4, To foster public understanding of the need for vision and 
hearing conservation, the needs of visually or aurally 
handicapped people and facilities available to meet these 
needs, 


5. To stimulate appropriate legislation. 
The titles and addresses of some of these agencies are: 


1. United States Office of Health, Education and Welfare 
Washington, D. C. 


2. American Foundation for the Blind, 15 West 16th Street, 
New York 11, N. Y. 


3. National Society for Prevention of Blindness, 1790 Broad- 
way Street, New York 19, N. Y. 


4, American Hearing Society, 919 18th Street, N.W., Wash- 
ington, D. C. 


5. American Speech and Hearing Association, 1001 Connecti- 
cut Avenue, N.W., Washington, D. C. 


6. Volta Bureau, 1537 Thirty-fifth St., N.W., Washington, 
D. C. 


B. State Agencies 


The agencies listed nationally usually have a counterpart at the 
state level. 
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These and selected other Colorado agencies are identified, not 
as a comprehensive listing, but as suggestive for further study: 


1. State Department of Public Health 


4210 East 11th Avenue, Denver, Colorado 


Services 


a. Provides pamphlets, films, and film strips (Health Educa- 
tion Section). 


b. Consultant service in establishment of a vision or hearing 
conservation program. This includes consultation in plan- 
ning, screening, eye and ear health instruction, and medi- 
cal follow-up. (Maternal and Child Health Section). 


c. Medical diagnosis and treatment of children with visual 
or hearing impairments who may be eligible for service 
through the Crippled Children’s Section. 


d. Supplies Snellen Charts to public schools through County 
Superintendent of Schools or Public Health Nurse. 


. State Department of Public Welfare 


State Services Building, Denver, Colorado 


Services 


a. If a child, because of a physical condition, is presenting 
social problems referral may be made to the child welfare 
worker in the county department of public welfare. 


. State Department of Education 


State Office Building, Denver, Colorado 


Services 


a. Provides consultant service in establishment of a vision 
and hearing conservation program: planning, screening, 


eye and ear health instruction, and educational follow-up 
for children with impairments. (Divisions of Special Edu- 
cation Services, Curriculum Services, Audio-Visual Aids). 


b. Supplies this pamphlet, Cumulative Record Forms, and 
Department publications pertinent to vision and hearing 
conservation through the County Superintendent of 
Schools. 


c. Provides books appropriate to educational activities relat- 
ing to vision and hearing conservation — fiction, biogra- 
phy, etc. (Division of State Library Services). 


d. Provides lending library of professional literature relating 
to eye and ear health program. (Division of Special Edu- 
cation Services). 


e. Maintains library of large type edition of many textbooks 
for use of visually handicapped children (Division of Spe- 
cial Education Services) . 


f. Provides equipment on a lending basis for hearing screen- 
ing. 


g. Provides financial assistance to school districts that pro- 
vide special education services for visually or aurally 
handicapped children (Division of Special Education 
Services) . 


. Division of Services to the Blind, State Department of Re- 
habilitation, 100 West 7th Avenue, Denver, Colorado 


Services 


a. Provides consultant service in use of Braille materials, 
tangible apparatus, low vision aids, establishment of travel 
training and other specialized training programs for the 
blind. 


b. Provides counseling and home teaching for blind children 
and adults. 


c. Provides vocational counseling and training for blind per- 
sons of employment age. 


d. Maintains talking book machine program and repair 


service for them. 


_ Division of Vocational Rehabilitation, State Department of 
Rehabilitation, 414 State Office Building, Denver, Colorado 


Services 


a. Provides vocational counseling and training for deaf or 
hard of hearing people of employment age. 


. Colorado Society for the Prevention of Blindness, a division 
of the National Society for the Prevention of Blindness, 
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University of Colorado Medical Center, 4200 East 9th Ave- 
nue, Denver 20, Colorado. 

Services 

a. Provides programs on eye health for meetings. 


b. Trains volunteers for vision screening of preschool and 
other children. 


c. Operates Colorado Eye Bank. 


d. Provides free or inexpensive pamphlets on all phases of 
eye health and prevention of blindness. 


e. Arranges for glaucoma screenings. 


f. Collects old glasses for New Eyes for the Needy in Short 
Hills, New Jersey; they in turn provide money to pur- 
chase glasses for indigent people. 


g. Sponsors Wise Owl program for prevention of blindness 
by wearing safety glasses. 


h. Developed a television series on Eyes for the Future. 
The 30 minute films are designed for the lay public. 


i. Maintains a film library including other films as well as: 


Betty Sees a Bird — Preschool screening 
A Fair Chance for Tommy — Partially Seeing child 
Johnny’s New World — Importance of vision screening 


j. Maintains low vision clinic: referral through ophthalmol- 
ogist as a private patient or from clinics at Denver Gen- 
eral and Colorado General Hospitals. 


. Parents of Blind Children, Inc., 1002 Midland Savings 


Building, Denver 2, Colorado 


Services 


a. Promotes a program to advance educational opportunities 
for blind children. 


b. Advises parents in training of blind children. 


c. Helps in program of education of the public in needs of 
blind children. 


_ Denver Public Library, Division of Work for the Blind, 


90 Lowell Boulevard, Denver, Colorado 


Services 


a. Sends talking book records and Braille books to blind 
children (and adults) in Colorado. A catalogue of avail- 
able titles may be obtained from the agency. 


. Colorado Hearing Society, 1556 Emerson Street, Denver, 


Colorado 


10. 


Services 


a. 


b. 


Provides audiological testing, speech and auditory train- 
ing, lip reading, hearing aid service. 


Provides public information about services for deaf or 
hard of hearing children and adults. 


Speech, hearing, and special education departments of the 
colleges and universities. 


a. 


b. 


Provide for audiometric examination of children. 


Aid in lip reading and speech training for children with 
hearing losses. 


. Assist in planning hearing conservation programs. 


. Instruct teachers and others in audiometry and hearing 


and vision conservation. 


. Provide training for teachers in the education of visually 


or aurally handicapped children. 
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11. Schools 


. State School for the Deaf and the Blind, Colorado Springs: 


Children between the ages of 5 and 21; 9 months school 
term, no tuition for Colorado residents. 


. Denver Public Schools: Day school classes for deaf chil- 


dren, kindergarten through 12th grade. Day school classes 
for blind and for partially seeing children, kindergarten 
through junior high school. A limited number of non- 
resident pupils is accepted on a tuition basis. 


. Jefferson County Schools: Day school classes for blind and 


partially seeing elementary children. Day school classes 
for deaf elementary and junior high school age children. 
Only pupils resident in Jefferson County may be enrolled. 


. Pueblo Public Schools. Day school classes for deaf chil- 


dren of elementary age. Only resident children may be 
enrolled. 
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GLOSSARY 


Terms Relating to Hearing: 
Acuity of Hearing — Sensitivity or sharpness of hearing. 


Audiogram — A graph showing the hearing acuity of an indi- 
vidual at varying frequencies. 


Audiometrist — A person trained to measure acuity of hearing. 


Audiologist — A person trained in the administration and in- 
terpretation of hearing tests. 


Aural — Pertaining to the ear or the sense of hearing. 


Calibration of Audiometer — An audiometer is in calibration 
when it is in proper adjustment according to the standards 
established by the American Standards Association.!? 


Deaf — Those persons in whom the sense of hearing is non- 
functional dating from before the age at which the compre- 
hension of speech normally is acquired. 


Deafened — Those persons rendered deaf after having once 
heard normally, especially after having developed the ability 
to produce and comprehend speech. 


Decibel (db) — A term used in the measurement of sound 
intensity or loudness. 


Frequency — As used in the audiometric test, this refers to the 
number of vibrations per second. Changing the frequency 
changes the pitch of the pure tone. 


Hard of Hearing — Those persons whose hearing although 
defective is functional with or without a hearing aid. 


Intensity — As used in audiometric test, refers to the degree of 
strength (loudness) of the sound of the pure tone. 


Otologist — A medical doctor who specializes in diseases of 
the ear. 


Preferential Seating — Permitting pupils with hearing impair- 
ments to sit in places considered best from the standpoint 
of their specific defects. (See explanation at the end of the 
Glossary) 


Puretone Audiometer — An instrument for testing hearing 
acuity by means of pure tones. 


Terms Relating to Vision: 
Acuity of Vision — Keenness, clearness, or sharpness of vision. 


Astigmatism — A defect of vision caused by an irregularity in 
the curvature of the eye surfaces which prevents rays of 
light from being focused on a single point, thus forming a 
diffused area or image on the retina. 


Diopter — A unit of measurement referring to the refractive 
power of a lens. 


12Audiometers may be checked for calibration free of charge through 
the Maternal and Child Health Section of the Colorado State De- 
partment of Public Health or the pudiclogical Laboratory, University 
of Colorado, Boulder, Colorado. Each audiometer should be checked 
for calibration annually. If a machine is found to be sufficiently out 
of calibration it should be returned to the manufacturer for repairs 
and recalibration. However, a correction table made from the calibra- 
tion check for an audiometer only slightly out of calibration may be 
used temporarily rather than having to return the machine to the 
manufacturer. 


Hyperopia — Farsightedness, a condition of the eye in which 
vision for distant objects is better than for near objects. 


Myopia — Nearsightedness or short sight, a condition of the eye 
in which rays of light from distant objects are brought to a 
focus before reaching the retina. 


Nystagmus — An involuntary rapid movement of the eyeball. 


Optician — A person trained to grind, fit, and supply eye 
glasses. He is not equipped to examine or prescribe for 
eyes in any way. 


Optometrist — A person licensed to examine eyes and to pre- 
scribe and provide lenses or visual training. Because he is 
not a physician, he will refer the patient for medical atten- 
tion if he suspects an eye disease. He may use the initials 
O.D. after his name. 


Oculist or Ophthalmologist — A physician licensed to practice 
medicine and surgery who specializes in treating eye defects 
and diseases. He may use the initials M.D. after his name. 


Preferential Seating — Permitting pupils with vision impair- 
ments to sit in places considered best from the standpoint of 
their specific defects. (See explanation at the end of the 
Glossary) 


Strabismus or Squint — Crossed eyes, one or both eyes turn 
inward, outward, or upward; hence, the eyes view an object 
from different and abnormal angles and send two dissimilar 
images to the brain. Since the two images do not fuse into 
one, the cross-eyed person has difficulty in perceiving depth; 
he tends to see a world of flat, double objects. 


Explanation of Preferential Seating: 


For the child with a visual impairment a description of the 
usable vision will enable the teacher to seat him either in the 
front or rear of the room so that he may use his vision most ad- 
vantageously. 


For children with hearing impairments the following sugges- 
tions are made for preferential seating: 


a. Left ear hearing impairment with normal right ear: Second 
or third seat from the front of the room in the extreme left 
row with left ear with the hearing impairment next to win- 
dows and right ear toward teacher and class. 


b. Right ear hearing impairment with normal left ear: Second 
or third seat from the front of the room in the extreme right 
row with the right ear with the impaired hearing next to 
the blackboard and the left ear toward the teacher and class. 


c. Hearing impairment in both ears: Second seat from the 
front of the room and in the center of the room laterally. 


d. When a child wears a hearing aid: Second or third seat from 
the front of the room and in the center of the room laterally. 


Note: The second or third seat from the front of the room 
is preferred rather than the first seat in order to enable the child 
with impaired hearing to watch the activity of the youngsters 
sitting immediately before him. 


APPENDIX A 
STANDARD SNELLEN SYMBOL CHART 


Snellen Scale 


70 Feet 


Wl Sa 


50 Feet 


3 Ww i 


40 Feet 


to: 


30 Feet 


i! a 


20 Feet 


uw mE & 


A full size Standard Snellen Symbol Chart, Snellen Scale. 
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APPENDIX B 
DEMONSTRATION SYMBOL E 


A full size demonstration symbol E. 
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. MODIFIED SNELLEN SYMBOL CHART 
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APPENDIX D 


Form A 
REPORT OF VISION SCREENING 
(For Sweep Tests) 
ce ~") Dateennn School | a a 
S ____ has been given a vision screening test. 
According to the results obtained, his vision is within the normal range. 
Name 
Title = 
Form A 


REPORT OF HEARING TEST 


(For Sweep Tests) 


Date I Schoci 


= has been given a hearing screening test. 


His hearing is within the normal range. 


Title ea a wes 
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Form B 


REPORT OF HEARING TEST 


(For reporting after Threshold Test has been administered) 


Date . School 


E — a5 has been given an individual threshold acuity test—a detailed 
test of his hearing. On the basis of the apparent hearing impairment indicated by that test, we re- 
quest you consult your family doctor (or preferably an ear specialist) for a medical examination of 
his ears. The graph we made of the responses on the hearing test (an audiograph) will be made avail- 
able to you upon your request to take to the doctor. If you have questions we will be glad to discuss 


them with you. 


Name = 7 Rel ie) ORE 


Title ies See 


Please present this form to the ear specialist, request him to complete the following and return it to the 


school. 


| have examined é 7m and have made the following recommenda- 


tions in regard to his hearing: S 


Doctor’s Signature 


Date. 
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Form B 


REPORT OF VISION SCREENING 


jaan eae aie Malai i has recently been administered the Snellen Chart for vision screening. 


On the basis of the results, we request that you ask your family doctor to refer you to an eye specialist. 


The results were: 


Right Eye 


Left Eye 


Both Eyes oO: BE 


Please present this form to the eye specialist, request him to complete the following and return it to the 
school. 


| have examined __________________________ and have made the following recommenda- 


tionssiniregarditovhisivisions.ae) Syne Bae 
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